LARYNGOLOGISTS must recognize, with anatomists, a laryngeal ventricle and a sacculus. The sacculus has a well-defined oval mouth limited to the anterior part of the roof of the ventricle; it is distinguished again by the layer of mucous glands in connexion with its exterior. The researches of Dr. Irwin Moore show that there are but three authenticated examples of eversion of the sacculus. In one of these (Uckermann's case) the everted structure, which projected from between the ventricular band and vocal cord, was cut away during life; and the abundance of glands with which it was furnished proved that it could have been nothing other than the saccalus. Of the remaining two, one is Sir Morell Mackenzie's, now in the museum at Golden Square; the other, Moxon's, is in that of Guy's Hospital. Mackenzie had cut a window in the thyroid ala on the side on which the eversion was most pronounced (for it was bilateral), and demonstrated the absence of a sacculus from the normal position. Of Moxon's specimen, through the courtesy of Mr. Davies-Colley, Dr. Irwin Moore and I were able to make a further examination: on cutting a window from the thyroid ala no sacculus was found in the proper situation, and the projecting structure could be readily returned into position by means of a probe, becoming reverted in the process. These two cases have, for the most part, been either ignored or discredited by Continental and American authors, or explained away as examples of the more common ccndition named " prolapse of the ventricle," which apparently consists in a protrusion of the flocr of the ventricle into the air-way, as a result of inflammatory cedema or chronic thickening; and it is to the credit of Dr. Irwin Moore that he is reinstating Mackenzie's and Moxon's observations to their right position in laryngological literature.
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It is not easy to see, at first, how eversion can be brought about. The view which I venture to submit is that it results from the negative pressure set up by violent coughing. The effective closure of the glottis which precedes coughing, takes place at the site of the true cords; any approximation of the ventricular bands can be only a concomitant, seeing that the latter are unprovided with muscle. When the glottis is suddenly opened in coughing, the blast of liberated air rushes by the ventricle and orifice of the sacculus; and if often repeated the negative pressure so induced may lead, first to some degree of loosening of the attachments of the sacculus, and then to its complete eversion. There may be another factor. The need of occasionally " clearing the throat " whilst speaking is possibly due to the descent of mucus from the sacculus and its engagement in the glottis, which impairs the proper vibration of the cords; a slight expiratory effort dislodges the secretion and restores the voice. The act of forcible coughing might thus, should an un'usual amount of stringy mucus project from the sacculus, be followed by a drag which would tend to empty the latter and loosen its connexions.
The little model which I exhibit is constructed of a length of rubber tubing of the size of the trachea; near the top an oval slit has been cut horizontally into its side, and over this is fixed a short piece of the blind end of a thin rubber finger-cot. Each time the tube is blown through the cot collapses, being drawn inwards by the negative pressure so produced. If the distal end of the tube is closed, so as to make the pressure positive, the cot is distended so as to rupture, or is blown away from the oval rim over which it is fixed.
DISCUSSION.
Dr. JoBsoN HORN-E said wheni laryngologists referred to the. velntricle they included the saccule, " the greater inclu'des the less," and by " prolapse of the ventricle " they obviously meant prolapse of the sacculus.' It was commnon knowledge that the ventricle could not prolapse. A sectionthrough the larynx showed that the walls of the ventricle were so tightly attached that their prolapse or eversion was physically impossible. It was only the saccule which prolapsed.
Sir JAMEs DUNDAs-GRANT believed that the ventricular bands did come together, an-d he had observed this in an elderly woman told to " bear down " when the larynx was examiined. Dr. Slmiurthwaite also had observed this in "vicarious " action of the ventricular bands, in soldiers who had nerve troubles, and apparent inaction of the adductors of the vocal cords. He suggested certain mluscular fibres which came into action to bring this about, probably in the thyro-ary-epiglottic muscles. Professor SHATTOCK (in reply to Dr. Jobson Horme) said the distinction between the ventricle aud the sacculus was one recognized by anatomists. On the argument that the ventricle included the sacculus, as the greater included the less, the vermiform appendix might find itself without a name, since it could be viewed as part of the ceCcuim. To Sir Jaml-es Dundas-Grant he replied that the approximation of the ventricular bands so hid the parts beneath that nothing could be inferred as to the r6le the cords played in the closure of the glottis.
Postscript.-The following note upon the closure of the glottis has been kindly furnished to me by my colleague, Mr. W. G. Howarth: "If the larynx is examined by the direct method, it will be seen that when coughing or any other spasm occurs, the ventricular bands close ovQr the true cords so as to conceal the latter from view. If, however, the bands are pressed upon with a probe, they can be readily displaced; the vocal cords are then disclosed in firm apposition."-S. G. S. Accessory Thyroid growing in the 1Esophageal Lumen. By H. LAWSON WHALE, F.R.C.S. FEMALE, aged 58, seen September, 1921 , with history of an impacted fishbone in the gullet. Examination with Briinings' tube revealed no bone, but a swelling on the dorsal aspect of the lumen, at the level-of the second dorsal intervertebral disc. The excrescence was moriform, attached by a broad pedicle, roughly spherical, and size of a small cherry. Tumour was easily removed with Irwin Moore's forceps and Mosher's tube. --Dr. Sanguinetti pronounced the tissue to be purely thyroid. Professor Shattock confirms this and remarks that "although such aberrant formations have been encountered higher up in the pharynx, their occurrence in the cesophagus does not appear to have been as yet recorded." A microscopic section was exhibited.
Paralysis of the Left Recurrent Laryngeal Nerve due to Pressure of Mediastinal Glands. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D. FEMALE, aged 49, first seen September 20 with hoarseness. of two years' duration following influenza. The left vocal cord found fixed in the cadaveric
